Refurbishment of medical
practice facility and equipment

Vic Charlton Char_lton to attract and.malntaln swt.ably $218.407
Medical gualified medical and nursing
personnel, registrar and medical
students.
Chinchilla Replace ageing diagnostic
Qld Chinchilla Medical imaging equipment with new up- | $227,779
Practice to-date quality equipment.
Capital works to construct a
purpose-built facility to provide
. Moira Shire integrated primary care including
Vie Cobram Council medical, dental and health $500,000
professional services to the
region.
Capital works to extend an
SA | Cummins of Lower Eyre " g ' $130,000
) waiting area, meeting rooms and
Peninsula )
teaching area.
Build a facility in which health
Laynhapuy care can be delivered in a
NT Dhalinbuy Homelands . $295,441
L clinically and culturally
Association Inc .
appropriate manner.
Capital works to construct a new
. medical facility that will cater for
Shire of a general medical practice
WA Donnybrook Donnybrook- gh I : I'p q ' $500,000
Balingup pathology, specialised nurse
treatment, allied health and the
training of rural medical staff.
Purchase urology and imaging
. equipment and develop a plan
NSW | Dubbo aggbi?alrnvate that can be implemented over $155,205
P time, which will benefit the
people of Dubbo.
Forbes Shire Capital works to construct a
NSW | Forbes : walk-in walk-out medical service | $500,000
Council .
in Forbes.
Joma Renovation of existing building
Consulting and the construction of an annex
NSW | Forbes Services Pty building for the provision of $498,388
Ltd professional consulting rooms.
Gilgandra Capital works to build a private
NSW | Gilgandra 9 , GP clinic in the grounds of the $240,000
Shire Council

Gilgandra MPS.




Design a one-stop integrated

Barwon primary health care facility. The
NSW | Gunnedah Division of bu!IO[|ng will |_r19Iude capacity for $500,000
General training, retaining and
Practice Ltd developing medical and allied
health services.
Goondiwindi . .
Qld Inglewood Regional Caplltal works to establish a new $500,000
. medical centre.
Council
. Capital works to construct
Vic Inglewood Loddor_1 Shire accommodation to attract $390,000
Councll
another GP to the area.
Easte_rn Purchase of a vehicle for the
Goldfields : .
_ Medical Div of mob!le medical team and
WA Kalgoorlie . provide early detection and $470,000
GP (Goldfields .
treatment for people with
Esperance GP .
diabetes.
Network)
Build and equip four new
. Fitzroy Street | consulting rooms for practice
Vie Kerang Medical Clinic | use and training of medical $261,990
students and GP registrars.
Glenela Shire Capital works to enable the
Vic Merino g redevelopment of the Bush $500,000
Council X
Nursing Centre.
Capital works to refurbish
Goulburn facilities. includi de of
_ _ Valley Division acilities, including an upgrade o
Vic Murchison the waiting and reception area $499,059
of General .
: and the records and consultation
Practice
area.
Equip the new medical clinic
. . Nathalia with updated medical equipment
vie Nathalia Medical Clinic | that will remain part of the $115,100
medical clinic.
Isaac Regional .
Qld Nebo Council - Nebo Capl_tal works to construct a new $454,545
) . medical centre practice facility.
Business Unit
Central
Wheatbelt Capital works to support
WA Northam Division of counselling and Allied Health $500,000
General Services.
Practice Ltd
Mallee Division | Capital works to extend an
Vic Ouyen of General existing building to include a $57,272
Practice dental sterilisation facility.
Tatiara District Capital works for an extension to
SA Padthway the indoor sporting facility to $86,292

Council

include a new medical centre.




Refurbishment to accommodate

Qld Roma Mara}noa a new consulting room and the $55,389
Medical Centre . .
purchase of medical equipment.
Capital works to purchase, as
Mid-West appropriate, residential property
NSW | Rylstone Regional in the area that would be used to | $300,000
Council attract and retain GPs and other
health professionals.
Capital works to increase
capacity of Scone Medical
Upper Hunter | Practice to accommodate
NSW | Scone Shire Council | multidisciplinary health services, $500,000
especially allied health services
in the community.
CD;Z:\S(;?; of Capital works to construct a
Tas Scottsdale Practice multldls_.mpllnary primary care $500,000
centre in the rural north eastern
Northern
. town of Scottsdale.
Tasmania Inc
Refurbishment of building to
Tanunda accommodate a study area,
SA Tanunda : meeting area, video- $102,748
Medical Centre .
conferencing room and staff
amenities.
. Expand allied health services to
Intalink include paediatric psycholo
NSW | Taree Therapy b psy 9y, $261,176
i speech pathology, occupational
Solutions :
therapy and physiotherapy.
Capital works to enhance the
existing medical practice and
District Council | allied health services that will
SA Tumby Bay of Tumby Bay | increase the range of health $500,000
services available through
visiting specialists.
Tenterfield Capital works to renovate and
NSW | Urbenville . , equip the existing Urbenville $295,455
Shire Council

Medical Practice.




THE HON NICOLA ROXON MP
Minister for Health and Ageing

MEDIA RELEASE

12 May 2009

Providing More Choice in Maternity Care — Access to Medicare and PBS for
Midwives

The 2009-10 Budget includes a $120.5 million package of measures to improve
choice and access to maternity services for pregnant women and new mothers in
Australia.

As a result of this package, families will have greater choice in the type of care they
wish to receive when having a baby. The package also recognises the important role
played by qualified midwives in the birthing experience of many Australian women.

Responding to the recently completed national Maternity Services Review, the
package includes:

¢ Medicare Benefits Schedule and Pharmaceutical Benefits Scheme (PBS) benefits
for services provided by eligible midwives, to provide greater access to maternity
care provided by midwives working in collaboration with doctors — expanding
choice for women.

e A Government-supported professional indemnity insurance scheme for eligible
midwives.

e More services for rural and remote communities, where the state of maternity
services is poor, through an expansion of the successful Medical Specialist
Outreach Assistance Program (MSOAP).

e Extra scholarships for GPs and midwives to expand the maternity workforce,
particularly in rural and remote Australia.

e A new 24 hour, seven days a week telephone helpline and information service to
provide women, their partners and families with greater access to maternity
information and support before and after birth.

These arrangements will be subject to agreement with states and territories on a
National Maternity Services Plan — who will be asked to make complementary
commitments and investments, particularly around the provision of birthing centres
and rural maternity units.

The Government’'s commitment to a National Maternity Services Plan recognises the
importance attached to maternity services by the over 270,000 Australian women who
give birth each year, and their families.

All Australian women deserve access to safe, high quality maternity services. This
package of maternity services reforms responds to the growing pressure on our
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maternity services as the number of births continues to rise and workforce shortages
worsen — by making better use of the midwifery workforce while maintaining current
high standards of safety and quality.

The package will be implemented progressively with new Medicare arrangements for
midwives beginning from 1 November 2010.

For all inquiries please contact the Minister's office — 02 6277 7220
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A World-Class Cancer Care System

The Rudd Government will invest a record $2 billion in this year’s Budget to build a
world-class cancer care system in Australia.

This major national investment will focus on promoting cutting edge research and
dramatically improving cancer outcomes for patients in rural and regional Australia.

It will include building two state-of-the-art Integrated Cancer Centres and a network of
regional cancer centres.

There are two key parts of the National Cancer Statement — investing in 21st century
cancer infrastructure, and supporting important cancer medicines and care.

Investing in 21st Century Cancer Infrastructure

The Government will invest an unprecedented $1.3 billion over six years in improving
Australia’s cancer infrastructure in the following ways:

e Two Integrated Cancer Centres to provide state-of-the-art cancer treatment
combined with cutting edge research, focused especially on treating rare and
complex cancers which need national centres to provide appropriate experience
for quality care. The new Lifehouse Sydney Cancer Centre at the Royal Prince
Alfred Hospital in Sydney will receive $100 million, and the Parkville
Comprehensive Cancer Centre in Melbourne will receive $426.1 million. The
Government will also provide $70 million to expand the Garvan St Vincent's
Cancer Centre in Sydney to enhance its world-class research capacity.

e 3$560 million to build a network of up to ten best-practice regional cancer centres
and associated accommodation centres, to help close the gap in outcomes for
cancer patients in rural and regional Australia. The centres will be selected
following a national tender process open to both the public and private sectors —
and may establish new — or enhance existing — regional centres. This will include
a centre in Canberra to service the local community and south-east NSW.

e $120 million to replace BreastScreen Australia’s outdated equipment with state-of-
the-art digital mammography equipment. This will replace 205 existing analogue
machines around Australia.

http://www.health.gov.au/budget2009



Investing in cancer medicines

The Government will invest more than $600 million over the next five years to ensure
that people with cancer can get the medicines they need:

e Avastin®, for people with metastatic colorectal (bowel) cancer, will be added to the
Pharmaceutical Benefits Scheme (PBS) at a total cost of $314.1 million over four
years;

e Sutent®, for people with renal cell carcinoma, a form of kidney cancer, has been
added to the PBS at a total cost of $131.1 million over five years; and

e The Government will continue funding for the Herceptin Program outside the PBS.
This program provides Herceptin® for the treatment of people with metastatic
breast cancer at a total cost of $168 million over four years.

Improving cancer care

The Government will also make a range of other investments to improve cancer care,
research and support for patients:

e $2.6 million for the Building Cancer Support Networks Program to fund up to 24
new support groups for people with cancer in the first year,

e $15.1 million to support clinicians, consumers and health organisations across
Australia to collaborate more closely on cancer care, building on the successful
Cancer Services Network National Demonstration Program;

e $6.8 million to improve lung cancer care through identifying research and clinical
priorities, provide more consistent data and target health professionals to deliver
best practice for this deadly cancer; and

e $4.2 million in a national cancer monitoring centre that will help health
professionals and service planners better understand national trends and patterns
in cancer including risk factors, diagnoses, health service use and health
outcomes.

These investments will build on the more than $270 million invested in fighting cancer
in the 2008-09 Budget, which supported initiatives including:

e the extension and expansion of the National Bowel Cancer Screening Program;

e specialist breast cancer nurses and access to breast prostheses;

¢ funding for two prostate cancer research centres, the Children’s Cancer Centre at
the Women'’s and Children’s Hospital in Adelaide, and the Olivia Newton-John
Cancer Centre;

e support for youth cancer networks; and

e support for radiation oncology services.

For all inquiries please contact the Minister's office — 02 6277 7220
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Nation-Building — A Hospital System for the Future

The Rudd Government will invest more than $1.5 billion to upgrade key hospital
infrastructure across Australia. These investments are central to the Government’s
health reform agenda to equip Australia’s health and hospital system for the 21st
century.

A record $2 billion in this year's Budget to build a world-class cancer care system in
Australia will also be funded.

Every state and the Northern Territory will benefit from investments that will improve
hospital facilities and expand capacity, so that patients can benefit from improved
services.

Importantly, many of these projects are ready to go now. Not only will they mean
better patient care and more support for our doctors, nurses, paramedics and other
health professionals, they also will provide thousands of jobs in construction,
stimulating the national economy.

Funding for the projects is drawn from the Health and Hospitals Fund, which the
Rudd Government established to support strategic investments in health.

A total of 17 major projects are being undertaken:

NSW

e $96.4 million to redevelop the Nepean Hospital,

e $17.6 million to build a Clinical School and Research and Education Centre at
the University of Western Sydney — part of the School of Medicine at the
Blacktown Hospital; and

e $27 million for an integrated district health service in Narrabri, bringing
together hospital, primary and community health services.

VIC
e $120 million for a new principal blood manufacturing facility in Melbourne for
the Australian Red Cross Blood Service — ensuring the continuation of safe,
efficient and effective delivery of the nation’s supply of blood and blood
products; and
e $13 million to build a state-of-the-art tissue banking facility for the Donor
Tissue Bank of Victoria.
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WA

SA

NT

TAS

$255.7 million for a new State Rehabilitation Centre at Perth’s Fiona Stanley
Hospital,

$180.1 million for a metropolitan hospital for the Midland area in Perth —to
replace and expand services currently provided out of Swan District Hospital;
$8.6 million for an expansion of renal dialysis services in the Kimberley; and
$7.9 million to replace the current paediatric ward at the Broome Hospital.

$250 million to expand Townsville Hospital,

$104 million for the Oral Health Centre in Brisbane, which will treat 17,000
patients a year; and

$76 million to expand Rockhampton Hospital.

$200 million for the South Australian Health and Medical Research Institute to
be built at the Royal Adelaide Hospital.

$27.8 million for a NT Medical School — medical students will be able to
complete their full medical degree without having to leave the NT;

$13.6 million to build a new Emergency Department on the grounds of the
Alice Springs Hospital and relocate the Medical Imaging Department; and
$18.6 million to build an accommodation complex of 50 units on the grounds
of the Royal Darwin Hospital for patients and carers.

$40 million to create an Acute Medical and Surgical Service Unit at
Launceston General Hospital.

These projects will be complemented by further health infrastructure investments to
improve cancer services, support medical research and support services in rural and
remote communities.

For all inquiries please contact the Minister's office — 02 6277 7220
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Nation-Building — Investing in Health and Medical Research

The Rudd Government will invest $430.3 million to build and upgrade health and
medical research and training facilities across Australia, and $596 million to expand
cancer research facilities, drawing from the Health and Hospitals Fund.

The upgraded infrastructure will help promote and accelerate new discoveries, and
then translate them from basic research into clinical care — from ‘bench to bedside’. It
will drive improvements in health care for all Australians, including children, the
elderly and Indigenous Australians.

Research facilities will be upgraded in a wide variety of fields from childhood
disorders, epilepsy and multiple sclerosis to cancer, obesity and diabetes, and
diseases of the brain and mind.

Projects include:

e $100 million for the new Lifehouse Sydney Cancer Centre at the Royal Prince
Alfred Hospital in Sydney and $426.1 million for the Parkville Comprehensive
Cancer Centre in Melbourne. These Integrated Cancer Centres will combine
state-of-the-art cancer treatment with cutting edge research;

e $70 million to expand the Garvan St Vincent's Cancer Centre in Sydney to
enhance its world-class research capacity;

e $71 million new research facilities within the Monash Hospital Research Precinct,
Melbourne;

e $60 million world-class brain research centre at the Australian National
University’s John Curtin School of Medical Research;

e $46.9 million Ingham Health Research Institute - a multifaceted research facility
linked to Sydney'’s Liverpool Hospital;

e $44.7 million health research facility, located close to the Royal Hobart Hospital -
focusing on preventing a range of diseases including cancer, multiple sclerosis,
cardiovascular disease, diabetes, osteoporosis, epilepsy and dementia;

e $40 million Smart Therapies Institute — a collaboration between the University of
Queensland, Mater Medical Research Institute, Princess Alexandra Hospital,
Queensland University of Technology and the Queensland Government;

e $39.8 million to complete the construction and fit out of the Melbourne
Neuroscience Project — to undertake research on diseases of the brain and mind;
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e $35 million Hunter Medical Research Institute at Rankin Park, Newcastle — to
develop a ‘critical mass’ of more than 340 highly creative and motivated
researchers, supported by state-of-the-art equipment and infrastructure;

e $34.2 million Centre of Excellence in Indigenous Health and Education in Darwin;

e $22.8 million for clinical teaching and research facilities for the University of Notre
Dame, at the Auburn Hospital in Western Sydney, and the Werribee Mercy
Hospital,

e $17.2 million for a new clinical school at Nepean Hospital in Sydney;

e $14 million Northern Health academic and research precinct in the northern
suburbs of Melbourne; and

e $4.7 million state-of-the-art centre at the Murdoch Childrens Research Institute,
based at the Royal Children’s Hospital, Melbourne, for research into the causes
of common disorders in childhood, including childhood cancer, allergy and
immune disorders, adolescent depression, obesity and type Il diabetes.

The Government will also provide $20 million for a new medical research facility for
the National Centre in HIV Epidemiology and Clinical Research, and, through the
Education Infrastructure Fund provide $55 million for Smart State Medical Research
Centre at the Queensland Institute of Medical Research, Brisbane.

For all inquiries please contact the Minister's office — 02 6277 7220
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Providing Better Access to Medicines

The Government will spend more than $8.2 billion on essential medicines in
2009-10, and thousands of Australians will be helped by being able to access newly
subsidised medicines on the Pharmaceutical Benefits Scheme and life saving drugs.
This will help to improve the quality of life of many Australians, including those with
debilitating and life threatening illnesses and conditions, such as cancer.

Establishment of a national Epidermolysis Bullosa dressing scheme for
‘cotton wool’ kids

A national, $16.4 million Epidermolysis Bullosa (EB) dressings program will
substantially improve affordability and access to specialised bandages and
dressings. EB is a rare disease characterised by extremely fragile skin.

More than 150 people, primarily children, suffer from EB, a condition which causes
their skin to tear from even minor contact. Dressings can be extremely expensive,
costing some patients with severe forms of the disease more than $5,000 per month.

Medicines for cancer

Bowel, kidney and breast cancer patients will be assisted by funding for three
medicines:

e (Avastin®) Bevacizumab is used for the treatment of bowel cancer, and has
been shown to prolong life, control symptoms and maintain or improve quality
of life. 1,710 additional people will benefit in the first full year of its listing on
the Pharmaceutical Benefits Scheme (PBS), costing $314.1 million over four
years.

e (Herceptin®) Trastuzumab, used to treat late stage breast cancer, will
continue to be subsidised under the Herceptin Program, at a cost of
$168 million over four years. About 1,000 patients access the program, and
without the subsidy the cost to them of the drug would be around $60,000 per
year.

e (Sutent®) Sunitinib will benefit more than 600 Australians living with kidney
cancer. It has been shown to reduce the symptoms of the cancer and in many
cases extend survival. Its listing on the PBS will cost $131.1 million over five
years.
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Enhancing the National Prescribing Service

The Government is expanding the work of the National Prescribing Service (NPS),
further enhancing patient safety and quality of care. This will enable the NPS to
continue to support the health professionals in safely and appropriately prescribing
medicines.

The Government will spend $21 million over four years to conduct campaigns with
health professionals to improve prescribing of medicines which may include
antibiotics, anti-psychotics, pain killers and hypno-sedatives.

Maintaining the sustainability of the PBS

To maintain the sustainability of the PBS so that all Australians can have access to
essential affordable medicines, the Government is implementing two initiatives.

Interchangeable medicines listed in the same therapeutic group on the PBS are
priced on a methodology that uses the cheapest medicine in the group to price the
other medicines. This ensures that taxpayers only pay on the basis of the lowest
priced medicine, for medicines of similar safety and effectiveness.

The Government will extend the PBS reference pricing policy to remove an anomaly
where some medicines are not currently included in this pricing methodology. This
will remove an unfair price advantage and ensures fairness for all companies with
medicines contained within the same therapeutic group. The initiative will save
$61.2 million over four years.

The Government will also place two cholesterol lowering medicines — Atorvastatin
calcium (Lipitor®) and Rosuvastatin calcium (Crestor®) — in a new therapeutic group.
This will ensure that the price paid by the Government for these medicines is based
on the price of the lowest priced medicine. This initiative will save about

$113.8 million over four years.

While pharmaceutical companies may choose to charge a premium for these drugs,

no patients need pay any extra if their doctor chooses to prescribe a clinically
equivalent, cheaper alternative.

For all inquiries please contact the Minister's office — 02 6277 7220
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Over $200 Million for Closing the Gap in Indigenous Health

The Rudd Government is investing a further $204.3 million in the 2009-10 Budget to
improve health care in Indigenous communities and help close the life expectancy
gap between Indigenous and non-Indigenous Australians.

The Government has committed:

$131.1 million for remote primary health;

$58.3 million for eye and ear health care;

$11.0 million for dental care; and

$3.8 million to improve pathology services for Aboriginal and Torres Strait
Islander people.

$131.1 million for remote primary health

The Rudd Government is providing $131.1 million over three years for continued
regional reform of remote Indigenous primary health care services in the Northern
Territory.

This will help to ensure coordinated delivery of primary care services and better
health for Aboriginal and Torres Strait Islander people living in the Northern Territory,
with a focus on children’s health.

Specific elements of the initiative include:

e continuation of the Remote Area Health Corps, which will deliver and support
more doctors, nurses and other health professionals;

e completion of follow up services for dental and ear, nose and throat conditions
identified through the Northern Territory Emergency Response child health
checks;

e expansion of the current Mobile Outreach Service to respond to child abuse-
related trauma; and

e continuation of alcohol and other drug treatment and rehabilitation services.
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$58.3 million for eye and ear health

The Government is providing $58.3 million over four years to improve access to
eye and ear health care across Australia, particularly in remote and rural areas.

Approximately 20,000 Indigenous children suffer from trachoma in Australia. The
early onset of middle ear infection results in fluctuating hearing loss, preventing
active participation in education and limiting employment opportunities.

Aboriginal and Torres Strait Islander people are also at increased risk of developing
avoidable blindness and vision loss and are less likely to visit eye health care
practitioners than other Australians.

The funding will provide:

e atleast 1,000 additional eye and ear surgical procedures;

e a major increase in services to address trachoma, which will enable at least 10
regional teams to treat and help prevent the disease in the Northern Territory,
South Australia and Western Australia and other states where trachoma is
identified;

e expansion of the Visiting Optometrist Scheme in remote and very remote
communities;

e increased training of health workers to help early diagnosis of hearing problems;

e investments in hearing medical equipment; and

e hearing health promotion to increase awareness of ear disease and the
importance of providing and following treatment to reduce hearing loss in
Indigenous communities.

The funding will also boost the qualifications of health professionals by increasing
accredited training and improving the coordination of patient care.

It will also improve the early detection and treatment of eye and ear health
conditions, leading to improved employment outcomes and increased participation in
community life.

$11 million for oral health

Improving dental care is an election commitment and policy priority for the
Government.

The Rudd Government is providing $11.0 million over four years to improve
Indigenous oral health, which is significantly worse than that of the general
population.

This initiative will pilot the use of mobile dental facilities to deliver dental care
services to rural and regional Indigenous communities.

Improving access to dental health services in priority areas will assist in closing the
gap in health, education and employment outcomes between Indigenous and non-
Indigenous Australians.



Poor oral health can affect educational and employment outcomes and can
exacerbate other chronic diseases and their risk factors, such as poor nutrition.

Aboriginal and Torres Strait Islander children have twice the level of dental cavities
compared to the general population and are less likely to have these treated.

Indigenous Australians are about 20 per cent less likely to visit a dentist and living
outside a capital city increases this disadvantage.

Improving Indigenous eye, ear and oral health will help children get the start in life
they deserve and deliver improvements in literacy and numeracy, which in turn has
flow-on effects to improved employment outcomes.

$3.8 million for pathology services

The Australian Government will provide $3.8 million over four years to continue the
Quiality Assurance for Aboriginal Medical Services program to improve pathology
services supporting the effective management of diabetes among Indigenous
people.

These measures are in addition to the $805.5 million the Commonwealth committed

to at COAG last year to tackle Indigenous chronic disease — the greatest contributor
to the life expectancy gap.

Media Contacts

Minister Macklin: Jessica Walker 0430 166 633
Minister Roxon: Mark Ward 0437 125 938
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Modernising Medicare and Supporting Higher Quality Care

This year’s Budget will modernise Medicare to ensure that rebates encourage higher
guality, evidence based practice and better reflect the time and complexity of
services.

Advances in technigues and technology have resulted in a number of medical
procedures being able to be performed much more quickly, safely and efficiently.

However, this is not being reflected in how Medicare pays for these services. For
instance, cataract surgery can now often be performed safely in 15-20 minutes, yet
the cost to Medicare for the most commonly claimed item is around $700 — reflecting
an era when this surgery took two to three times longer to perform.

The Government will adjust a number of Medicare fees to a more appropriate level
so that there is a lower schedule fee for shorter and less complex common
procedures, and a higher fee for complex, time intensive procedures. This will save
$153.4 million over four years and will help to ensure the long-term sustainability of
Medicare for all Australians.

The Government will also introduce changes to the Better access to psychiatrists,
psychologists and GPs Medicare items to improve care for patients:

e anew Medicare item will encourage GPs to undertake extra mental health skills
training, and the requirements for treatment plans will be revised to ensure that
patients receive high quality care appropriate to their needs; and

e the Government will introduce mandatory continuing professional development
requirements for general psychologists, appropriately trained social workers and
occupational therapists providing psychological services under Medicare, so that
patients have access to high quality services provided by appropriately skilled
practitioners.

For all inquiries please contact the Minister's office — 02 6277 7220
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A Sustainable Medicare Safety Net

The Rudd Government will support the long term sustainability of the extended
Medicare safety net (EMSN) by making sure public money is spent on reducing
costs for patients, not on providing excessive windfalls for medical specialists.

This measure is an important part of the Rudd Government’s commitment to reform
and modernise the health and hospital system and to ensure that Australians’ hard-
earned tax dollars are used efficiently to provide better health outcomes.

The EMSN will continue for all Australians and for all services currently covered. The
safety net thresholds have not been changed from $555.70 for Commonwealth
concession cardholders and recipients and $1111.60 for all others and are indexed
each year by the Consumer Price Index (CPI).

However, there is evidence that the EMSN has enabled some specialists to charge
excessive fees — resulting in excessive windfalls being paid by taxpayers through
Medicare.

The Government will take action to ensure EMSN funding is used to benefit patients
and reduce their costs.

In this Budget, the Government will change the EMSN to provide a maximum safety
net benefit, or ‘cap’, for a small number of MBS services where there is evidence that
the EMSN is being used to excessively increase the income of specialists, rather
than reduce costs for patients.

These changes will apply to obstetrics, assisted reproductive technology (ART),
cataract operations, the injection of a therapeutic substance into an eye, hair
transplants for alopecia, and varicose vein treatment. In all these areas, some
specialists are charging excessive fees, however very little of the taxpayer funding of
these procedures is helping patients.

For each item that is capped, the Government will only provide safety net benefits up
to a maximum amount. Patients who are charged reasonable fees will continue to
be supported by Medicare and the EMSN, but specialists will no longer be able to
increase their fees excessively, assuming that taxpayers will pick up most of the
cost.
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This measure starts on 1 January 2010.

This initiative responds to an independent review of the EMSN which found:

doctors have increased their fees as a direct result of the EMSN, resulting in
increased costs for some services where families have not qualified for the
EMSN; and

for every dollar spent on the EMSN in 2007, as much as 78 cents was spent on
meeting providers’ higher fees rather than reducing patients’ out-of-pocket costs.

These excessive fees have resulted in taxpayers funding million dollar incomes for
some specialists:

the top earning 10 per cent of obstetricians were each paid an average of

$1.1 million a year per specialist through Medicare, including $612,000 through
the EMSN; and

the top earning 10 per cent of ART specialists were each paid an average of
$4.5 million a year per specialist through Medicare, including $2.2 million through
the EMSN.

For all inquiries please contact the Minister's office — 02 6277 7220
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Rebalancing Support for Private Health Insurance

The Government is rebalancing the suite of policies supporting private health insurance —
so that those with a greater capacity to pay for their own private health insurance do so.

Consistent with the Government’s commitment to maintaining the balance between public
and private health systems, high income earners will receive less Government payments for
their private health insurance, but will face an increase in costs should they opt out of their
health cover.

From 1 July 2010, the Government will introduce three new ‘Private Health Insurance
Incentive Tiers’ — so that higher income earners receive less ‘carrot’ and more ‘stick’ to be
insured:

e Tier 1: for singles earning more than $75,000 (couples $150,000), the Private Health
Insurance Rebate will be 20 per cent for those up to 65 years (25 per cent for those over
65, and 30 per cent for those over 70 years). The Surcharge for avoiding private health
insurance will remain at one per cent.

e Tier 2: for singles earning more than $90,000 (couples $180,000), the Private Health
Insurance Rebate will be 10 per cent, for those up to 65 years (15 per cent for those
over 65, and 20 per cent for those over 70 years). The Surcharge for avoiding private
health insurance will be increased to 1.25 per cent.

e Tier 3: for singles earning more than $120,000 (couples $240,000), no Private Health
Insurance Rebate will be provided. The Surcharge for avoiding private health insurance
will be increased to 1.5 per cent.

All income thresholds would continue to remain indexed to wages, keeping these changes
fair and sustainable into the future.

These changes will affect around 10 per cent of Australian adults.

http://www.health.gov.au/budget2009



For low and middle-income earners, the existing 30, 35 and 40 per cent Private Health
Insurance Rebates will remain in place.

These reforms will provide a fairer distribution of benefits, bringing Government support for
private health insurance in line with the principle underpinning the Australian tax-transfer
system — that the largest benefits are provided to those on lower incomes.

By 2010-11, it is expected that approximately 14 per cent of single tax filers with incomes
above $75,000 will receive about 28 per cent of the total Private Health Insurance Rebate
paid to singles. Under the new reforms, these single tax filers will receive about 12 per cent
of the total Private Health Insurance Rebate paid to singles.

Similarly approximately 12 per cent of couple tax filers who have incomes above $150,000
will receive around 21 per cent of the total Private Health Insurance Rebate paid to couples.
Under the new reforms, these couple tax filers will receive about 9 per cent of the total
Private Health Insurance Rebate paid to members of couples.

Treasury modelling estimates that under these reforms, 99.7 per cent of will remain in
private health insurance. This is because those high income earners who receive a lower
rebate will face a higher tax penalty for avoiding private health insurance.

Spending on the current Private Health Insurance Rebate is growing quickly and expected
to double as a proportion of health expenditure by 2046-47.

These changes will result in a saving to Government expenditure of $1.9 billion over four
years.

These reforms will ensure that Government support for private health insurance remains
fair and sustainable in the future.

Table 1: New Private Health Insurance Incentive Tiers

Current surcharge
thresholds (projected

2010-11) TIER 1 TIER 2 TIER 3
Singles $0-$75,000 $75,001 -$90,000 $90,001 - $120,000 $120,001+
Families $0-$150,000 $150,001- $180,000 $180,001 - $240,000 $240,001+
Medicare Levy . 0 0 o
Surcharge nil 1.00% 1.25% 1.50%
Private Health
Insurance Rebate
Less than 65 years 30% 20% 10% nil
65 to 69 years 35% 25% 15% nil
70 years or over 40% 30% 20% nil

For all inquiries please contact the Minister's office — 02 6277 7220
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MEDIA RELEASE

12 May 2009

More Support for Bulk Billing Pathology and Diagnostic Imaging Tests

In this year's Budget, the Rudd Government ensures all Australians will have access
to essential pathology and diagnostic imaging tests by introducing bulk billing
incentives.

This vital initiative is a key component of the Rudd Government’s commitment to
reform and modernise the health and hospitals system so that it provides better
health outcomes for all Australians.

The initiative will also adjust collection fees for some pathology collections, provide
new measures to improve the quality of services, and boost the pathology and
diagnostic imaging workforce.

New bulk billing incentives

From 1 November 2009, the Government will protect patient access to services by
introducing new bulk billing incentives for diagnostic imaging services and pathology
episodes, at a cost of $600.7 million for diagnostic imaging and $348.0 million for
pathology over four years:

e The bulk billing incentive for out-of-hospital services for diagnostic imaging is an
increased rebate of 10 per cent of the Medicare schedule fee; and

e For pathology, the bulk billing incentive will be between $1.60 and $4.00 an
episode, depending on the type of test and where it is collected.

This measure will provide a strong incentive for providers to maintain or increase
bulk billing rates, providing tests at no cost to patients.

Pathology collection fees

To help fund these reforms, the Government will also adjust collection fees for
certain types of pathology collections. Pathology providers have benefited from
increasing automation of pathology tests which have provided cost efficiencies and
enabled providers to maintain high operating profit margins, averaging 18.5 per cent
before tax from 2003-04 to 2005-06. The Rudd Government considers that it is
reasonable for Australian taxpayers to also benefit from these efficiencies.

http://www.health.gov.au/budget2009



These rebate adjustments only apply to fees paid for collecting pathology specimens
— not for actual pathology tests. This will generate savings for taxpayers of

$763.3 million over four years. On average, the Medicare benefits per pathology
episode, including both collection and test fees, will decrease from $69.17 to $66.26,
a difference of $2.91 per episode.

Modernising the Medicare Benefits Schedule

At the request of pathologists, a number of other small changes have been made to
Medicare fees for some anatomical pathology tests. These tests are required for the
diagnosis of cancer, cannot be automated and require a high level of professional
expertise to perform.

The Medicare rebate for these specific services will be increased by an average of
$53.27, ranging from $16.70 to $126.15. To fund these increases, the profession
recommended the rebates for some automated pathology tests will be decreased.
These adjustments will yield net savings to Medicare of $4.1 million over four years.

Improving the quality of services

The Government will also introduce a number of initiatives to improve the quality of
pathology and diagnostic imaging services. The Government will establish a national
diagnostic requesting service, run by the National Prescribing Service, to promote
high quality and appropriate requests for tests from doctors. The Government will
invest $9.4 million in the service to achieve net savings to Medicare of $16.2 million
over four years.

To encourage diagnostic imaging services to upgrade ageing equipment, the
Government will reduce from 1 July 2011 the Medicare fee for diagnostic imaging
services provided on older, fully depreciated equipment. As a result of this measure,
patients will be more likely to have services provided on newer, better quality
equipment, reducing their exposure to unnecessary radiation. Savings of $135.8
million will be generated over four years.

Supporting the workforce

There are currently significant workforce shortages affecting both pathology and
diagnostic imaging. To help address this, the Government will fund:

e an increase in pathology training places from 30 to 50 places, at a cost of
$10.8 million over four years; and

e an additional 15 diagnostic imaging training positions, on top of an existing six
places for radiologists, at a cost of $5.7 million over four years.

The Government will also introduce a mentoring and academic support initiative for
rural pathologists at a cost of $6.2 million over four years.

The Government will no longer maintain a Memorandum of Understanding with the
pathology and diagnostic imaging sectors. However the Government will enter into
close discussions with both sectors to consider structural reform, industry costs, and



possible long term funding arrangements that maintain patient access and
affordability.

For all inquiries please contact the Minister's office — 02 6277 7220
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Increasing Competition in Pathology and Diagnostic Imaging

The Government is increasing competition and improving patient choice in
Australia’s pathology and diagnostic imaging sectors.

As part of the Government’s commitment to deregulation and improving productivity,
initiatives in this year’s Budget will cut red tape and encourage providers to compete
for patients on price and convenience.

The Government will reduce regulation of pathology centres so that there is no limit
on the number of Medicare-eligible collection centres a pathology provider can
operate. Collection centres are the shop fronts where patients can go to provide
specimens for pathology testing.

An independent review of collection centre arrangements found that existing
restrictions on collection centre numbers inhibit the growth of smaller providers while
facilitating the growth of larger ones, creating an uneven playing field.

From 1 July 2010, all providers will be able to have as many collection centres as
they choose, giving greater choice to patients and enhancing competition.

The Government will also improve patient choice by allowing patients to choose their
pathology or diagnostic imaging provider for Medicare services.

Request forms for both pathology and diagnostic imaging services will be amended
to inform patients that they can use the form to obtain Medicare-eligible services
from any accredited provider.

Currently, patients cannot necessarily choose a different pathology provider from the
one selected by the doctor and still be eligible for a Medicare benefit. Legislation will
be changed to ensure that patients can choose their pathology provider for testing
requested by their doctor.

For all inquiries please contact the Minister's office — 02 6277 7220

http://www.health.gov.au/budget2009
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Pension reform: impact on aged care and public housing

The Australian Government is taking steps to provide certainty to pensioners who

live in aged care facilities and public housing who are concerned about the impact of
the pension rise on their rent.

The Government will share the base pension rise between aged care providers and
pensioners.

This ensures that pensioners in aged care homes are able to benefit from the
pension increase, while at the same time recognising that care providers also need

additional funding to contribute to the costs of services such as nursing care, food
and cleaning.

Full pensioners in aged care will receive an additional $10.09 per week in their
pockets.

The Government will amend the Aged Care Act 1997 to reset the basic daily fee
from 85 per cent to 84 per cent of the single age pensicon base rate.

Australia’s 2,830 aged care homes will be able to improve the quality of care

provided to residents as they receive additional revenue of $195 million per year
once this measure is fully implemented.

Special arrangements will be put in place for part pensioners and self funded retirees
currently in aged care who do not benefit from the full pension rise to protect them
from any increase in the basic daily fee. These residents will not face any fee
increase while in care. :



New entranis from 20 September 2009 who also do not benefit from the full pension
increase will have special transitional arrangements for a period of four years.

These new residents will initially pay the same level of fees as is currently paid by
existing residents. Over the next four years their fees will gradually increase until
they are paying 84 per cent of the base pension.

During this transitional period aged care providers will be compensated by
government for any difference between the actual fee paid by new part pensioners
and self funded retirees, and the daily fee paid by maximum rate pensioners. The
Government is providing $25.2 million over four years to provide this support.

In light of the Australian Government’s record $6.4 billion investment in new social
and community housing to build 20,000 new homes and underiake significant repairs
and maintenance, the Prime Minister has written to all Premiers and Chief Ministers
stating his expectation that State and Territory public housing authorities will adjust
their rent arrangements to make sure that the entire pension increase flows to
pensioners.

Media Contacts

Treasurer: Matt Coghlan 0415 098050
Minister Macklin: Jessica Walker 0430 166 633
Minister Elliot’s office: 02 6277 7280
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Aged and Community Care Funding - $44 Billion - Securing and Planning for
the Challenges of Our Nation’s Ageing Population

“Increased funding from the Australian Government will bring direct financial support
for aged and community care providers to care for older Australians to a record level
of $44 billion over the next four years,” the Minister for Ageing, Mrs Justine Elliot
said.

That is $2.5 billion extra over the next four years for the aged and community care.

“Australians now have the longest life expectancy in the English speaking world and
this is about responding to the challenges of our nation’s ageing population,” Mrs
Elliot said.

“No Australian Government has provided more financial support to aged and
community care than the Rudd Labor Government.

“We have a strong and viable aged and community care sector which helps older
Australians remain independent in their homes as long as they want and then enter
an aged care facility when they need it.

“This funding to aged and community care will mean that investment will continue to
occur so the sector can build on the more than 175,000 nursing home beds in
Australia.”

Mrs Elliot said the substantial increase was due to the continuation of the Conditional
Adjustment Payment and increases from the pension which have flowed on to
Australia’s 2,830 aged care operators.

In 2009-10, the Australian Government will provide a total of $9.9 billion to support
the aged care needs of older Australians, with $7.1 billion of this funding for
residential aged care.

For the entire aged care sector, this represents an increase of 9.9 per cent over the
estimated level of expenditure for 2008-09.

Aged care recipients also make a significant contribution to the cost of the aged care
services they receive.

http://www.health.gov.au/budget2009



Measures in the 2009-2010 Budget will increase the total funding for residential aged
care, from the Commonwealth and residents, by an estimated $728 million over the
next four years, above and beyond the normal increases in aged care subsidies.

Over the next four years, residential aged care providers will receive, on average,
$65,900 per year for each older Australian in their care, with $44,600 of this provided
by the Commonwealth.

The Government recognises that population ageing will place increasing demands
on the aged care system in coming years. The Government will continue to consider
the longer term needs of the aged care system, taking into account relevant
recommendations in the final report of the National Health and Hospitals Reform
Commission.

Details: (02) 6277 7280 or Kathryn Conroy 0448 249 447
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Measures to Support Older Australians

The 2009-10 Budget continues the Rudd Government’s support for aged and
community care, focusing on supporting all older Australians, including those in rural
and remote areas.

Measures in the Budget will:

e Increase Government subsidies to help residential aged care services to operate
viably in areas where it is difficult to do so, such as in regional, rural and remote
Australia;

e Fund an improved national approach to quality palliative care;

e Give people with incontinence better value and choice in the special products
they need in their lives;

e Ensure the needs of older Australians are properly assessed when they enter
aged care; and

e Continue the highly successful Transition Care program, helping older
Australians return to the independence of their homes after a hospital stay.

These measures all reflect the single focus of our aged care approach — people. We
are building an aged care system for 21% century Australia — a system that properly
looks after the frail and aged.

They build on record funding for aged and community care. Over the next four years,
increased funding from the Australian Government will bring direct financial support
for aged and community care providers who care for older Australians to a record
level of $44 billion. That is more than $2.5 billion over previous projections for aged
and community care.

e Increase in the viability supplement

The Australian Government will ensure continued investment by the industry to meet
the increasing demand for aged care in high need areas.

A total of $14.8 million is being allocated to increase the viability supplements the
Government pays to eligible residential aged care providers in regional, rural and
remote areas.

http://www.health.gov.au/budget2009



From 1 January 2010, the average daily supplement will increase by more than 40
per cent over the next two years — from $3.43 to $5.12.

e Continuation of National Palliative Care Strategy

With the population ageing and people’s strong preference nearing the end of life to
die ‘at home’, there is increasing emphasis on providing quality palliative care
services at home and in home-like settings.

The Government will provide $14.4 million over four years to continue palliative care
initiatives started under the Australian Health Care Agreements. These include
national standards, service benchmarking and performance information,
undergraduate training, and professional development for service providers,
including in rural areas.

e Continence Aids Payment

People with severe and permanent incontinence will be able to shop around to get
the best value and most appropriate products for their individual needs under a
Government proposal to create a Continence Support Payment.

At present, they can only access their subsidised products from the one provider.
Currently they can buy up to $479.40 worth of continence products from this
provider. From 1 July 2010, a payment will be paid directly to them, so that people
will be able to use it to buy from a range of continence product suppliers, their
pharmacy or retail outlets.

e Modifying the Aged Care Funding Instrument

This proposal will correct an unintended consequence from when the Aged Care
Funding Instrument (ACFI), the new funding model for the aged care industry, was
introduced on 20 March 2008.

The ACFI has unintentionally classified some residents as high care when they don't
require this high level of care. This is being rectified so that only people needing a
higher level of care are appraised as such. This was in response to the aged care
industry’s concerns.

e Continuation of the highly successful Transition Care Program
The Rudd Labor Government’s four year $293.2 million Transition Care Plan is on
track and it has already helped more than 10,000 older Australians during last

financial year regain their independence after a hospital stay.

The second tranche of 470 transition care places will begin to be distributed on
July 1.

In the 2007-2008 financial year, 10,146 people received assistance through
transition care.



Research from the Department of Health and Ageing on the 2007-2008 transition
care places found that 78 per cent of transition care participants had improved or
maintained their functioning. Almost half (49 per cent) were able to return to the
community after participating.

It can be provided for a maximum of 12 weeks, with a possible extension of another
six weeks, either in the client’'s own home or in a home-like environment in a bed-
based residential setting.

Nationally, by mid-2012, when all 4,000 transition care places are fully operational,

up to 30,000 older Australians will benefit each year. Each funded place can be used
by up to seven or eight different older Australians a year.

Details: (02) 6277 7280 or Kathryn Conroy 0448 249 447
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$21.1 Million to Enhance Australia’s Anti-Doping Framework

The Rudd Government will reinforce its tough stance on doping in sport by investing an
extra $21.1 million over four years to keep Australia at the forefront of international anti-
doping efforts.

In a sports-loving country like Australia, a strong anti-doping system is essential to
protect the integrity of sporting competitions and the values that sport promotes within
the community.

The Rudd Government is also determined to protect as much as possible against the
potentially harmful health effects of using prohibited substances and methods.

The Government’s announcement today sends a clear message that doping is simply
unacceptable in sport.

This funding for the Australian Sports Anti-Doping Authority (ASADA) will help
Australian athletes participate on a level playing field where all athletes are subject to
the same anti-doping rules, sanctions and procedures — both domestically and
internationally.

Under this measure, ASADA will be provided with the resources it needs to continue its
fight against doping and enhance the Government’s internationally-renowned anti-
doping program.

It will enable ASADA to meet its international obligations, as specified under the
UNESCO International Convention against Doping in Sport, and address increases in
workloads caused by changes to the World Anti-Doping Code, which took effect from
1 January 2009.

ASADA maintains a strategic, targeted and efficient anti-doping program through
education, deterrence, detection and enforcement.

The additional funding will bring the Government’'s commitment to eliminating doping in
sport to $54.5 million over four years.

Media Contact: Jimmy Sullivan 0423 290 646
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$4.4 Million Boost to Surf Life Saving Australia
to Help Save Lives

Australia’s 140,000 surf lifesavers are going online — with Australian Government
funding of $4.4 million in the 2009-10 Budget.

The funding will go to Surf Life Saving Australia (SLSA) to implement a comprehensive
information and communications technology system that will support 306 local surf life
saving clubs across the country.

The new national system will enhance SLSA's ‘e capability’ enabling them to enhance
communications across the organisation and critical information sharing with emergency
services.

The establishment of better co-ordinated communications and strengthened links to
other life saving services will help improve the safety of Australia’s beaches.

Importantly, better co-ordinated data collection and streamlined administrative
processes across the organisation will also free up volunteers to do what they do best —
save people’s lives.

Surf lifesavers protect the largest playground in Australia, with the beach being part of
the Australian way of life for many families.

The Government’s announcement will help communities around Australia enjoy safer
beaches and support lifesavers who provide such an important service.

Funding for the project will be provided in the 2008-09 financial year.

Media Contact: Jimmy Sullivan 0423 290 646
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